TAE DIVIGON Ur REALIA Ur MIAJURE

Ng. 300
o FILED APR 28 1955 STANDARD CERTIFICATE OF DEATH st Fie o 2 ISE0
"BIRTH NO. REG. DIST. NO. :3 lg PRIMARY REG. DIST. no.“lm. Kegisirar's No 3526
D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceassd lived, If lastitution: residence before
a. COUNTY a. STATE Mo b, COURTY adunissioa).
b. CITY (If outcida corpurate limits, write RURAL ‘nd' o‘i‘:ahip) §T AIQF?.,,GE.{ nl?rF;) c. cgg S N Louis Ca 1 ,’}f;‘ 35“!'-&‘3’,‘,:,‘:‘.",,5111;;;?_
TOWN St LOuia_Mo TOWN Y_n [u] -Nu P
d. FULL NAME OF (1f not in hoapital or institution, give strect address or loestion) STREET (If rural, give location) ﬂ 0[@ 7
HOSPITAL OR ADDR
mstirution  Christian Hospital %7, 912 LaBeaume ‘0
3. gEAchéES%E o, (First) b. (Middie) ¢. (Last) Py Dg;g (Month) (Day) (Year)
{ Type or Print) William Sei pEATH  4«19=55
5. 5EX {_ 6. COLOR QR RACE | 7. MARR\I'!'EB N.l":‘ngcl\EiéRRlED. 8. DATE OF BIRTH g-lquEi;i;?i:?n LIII-’ UNDER 1 TEAR | * UNDER w0 Wes.
. (] if: t tha | Dy H
Male White Warrled ™ “¥ | Sept 15-81 B i i
10a. USUAL OCCUPATION (Ciive kind of 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE
:un-durin:mn-tolwnrﬂn;ll(fo.u:-nni! :;t‘l‘r:’i]; DUSTRY (Cicy and State or an;;n Connln?é[ 2 C|TNJZE'§’?0FWHAT
Elavetor Operster Rusgia . Yes |
13a. rnmrﬁ S, NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR -:FE |
knowen nknowen Anna Sel
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMAMNT'S SIGNATURE OR NAME ADDRESS
(Yﬂ-nnﬁ unkaown) | (If yea, :ivﬁar or dates of service) NO.
Anna Sei 912 LaBesaume

MEDICAL CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH |

. Enter onlyonscauseper | 1. DISEASE OR CONDITION - :
Nne for (a), (b), nnd (c) DIRECTLY LEADING TO BEATH® (5

«This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TC (b)
at hearl failure, asthenia, rise to the abore cauve (a) stating

the underlying couse tast. ﬂ 0 /
ete. It meana the dis- X A m
case, injury, or complica-  BUE TO () _,a_A_o ” A“I «

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
L Conditions contributing to the death but 7ot » /
" related Lo the direase or condition cauting decth, ' -
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY? .
TION
ves e o [
21a. ACCIDENT (Bpecily) 21b, PLACE OF INJURY ta.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE, . homs, farm, factory, street, office bldg., ete.)
HOMICIDE
21d. T(IJ%E (Month} (Day} (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOTWHILE,
INJURY WORK AT WORK L/a 0}

2. I hereby certify tha! I attended the deceased from .ﬁ'_é__, 19 , fo _%, 19@7101 I last saw the deceased
b .

.alive on 19____, and thgt death occurred al J_ém from the causes and on the da!e stnled above.
23a. S1

(Degroe or titl 23b. ADDRESS 23c. DATE S5IGNED

o ¥ /88 Pg |22 s T
I[24s. BURTAL. CREMA: | 24b. DATE 285. NAME OF CEMETERY OR CREMATORY TION (cny, town, of county) Gla
TION, REMOVAL (Bpecity) Sy
DATE REC'D BY LOCAL | R . 25, FUNERRL BTRECTOR"S STONMTURT SodkEss

R'S SIGNATHRE .
APR 20 1955 D ? _Mn.DlCentral Und Co 1841 Cass ave

ATURE

WRITE PLAINLY—USING TUNFADING BLAGK INE-—MAEE A PERMANENT RECORD

5,;{). (i.icensed Embalmer’s Statement on Reverse Side)




B [T |3
NI STATEMENT BY LICENSED EMBALMER"
“ Y -, . v '

’ !
I hereby cettify that the body whode name is recorded on the reverse side of this certificate was emba
by me, or by ... e S EEErrrrR , Student Embalmer No............

wotrking under my personal supervision..

Student ... . .ot
Signature of Student Embelmer

FrFo

Licensed Embalmer No.-. 7. Y. .

Y
P. O. Addre SSMM@(/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T¥ this body is not embalmed, fact should be so stated above,




